PROFIT
CORPORATION
ANNUAL REPORT

>

o
iy

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
! Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # L46112

W el Narne

AIRCRAFT PAINTING CENTER, INC.

)

apil Place of Biesiness

3915 ST. LUCIE BLVD.
FT. PIERCE FL 34846

Mailing Address

ING ST, LUCKE BLVD.
FT. PIERCE FL 34946-8024

FILED
Mar 31 1997 8:00am

Secretary of State

T

ST

3

Date Incorporated or Qualfied

3e. Date of Last Report

01/30/1880

04/16/1996

—“'in‘lu.-‘i':'L)'r>.Li;'x"‘T 16 e pmﬂw

231. Mailing Addross 4. FEt Number Anpliad For
E1. 2] 650163401 Not Applicabic
St Al Hele Suite, Apt #, etc iti
Al Ck . p B. Certificate of Slatus Desired [ $8.75 addiional
L?ﬂ, i 2ﬂ Fee Required
B | Uity & State 8. Elaction Campaign Financing $5.00 May Bo
E’?J e 26| Trust Fund Contribution Added to Fees
A R i Country 8. This corporation has liability for intangible tax under s. 199.032,
E“J o ?5I - 29] 30 Florida Stalutes B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
PREFONTAINE, MICHEL 81f Nams
3915 ST. LUCIE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34948
83
84| City FL 85| Zip Code

atns bl SeC:

5 607 0502 and 607 1508, Fiorida StalUtss, the above-named corporation SUbmils this staterment for the purpose of changing its reg siered

ilured aganl, or bethn e State of Flotda, Such changs was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered
o with, and accep!t the obligalions of, Secbon 607 1505, Florida Statutes.
SIGHNATLHE . O
e e o b pondecs naande of pogn vl agnes e D applc by e (NGTE Ragisterad Agent signature required when iainstating) DATE
T U ORACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B b LI DECETE 1.1 TILE [T change - T] Addition
! PREFONTAINE, MICHEL 1.2 NAME
ciret. e | 3918 ST, LUCIE BLVD. 1.1 STAEET ADDRESS
G5 7 FT. PIERCE FL 1.4 GITY-S7- 7P
AT T ] DELETE 24 TLE [ Change [ Addition
ML 2.2 NAME
SUHLEN AN RS 3 STREET ADDRESS
ST 2 4 CITY-51-2IF
ilI% T [ 7 oeLeTe A1 TITLE |:] Change  [_J Addition
A 3.2 NAME
AL RN ATINHENS 3.3 STREET ADDRESS
| Corosear 34 CITY-ST-2P
It [T ceLese 41 11LE [.J Change ™ T Addition
handi 42 NAME
SREED AT 43 STREET ADDRESS
44 CITY-57-72IP
’ [T DELFTE 51TMLE [J Change T Addition
HAK 52 NAME
SUHIEL AL SY 53 STAEET ADDRESS
Lre arpe 54 LITY-ST-2IP
B T bereTe 61TITLE (T Crange T Audilion
AN 62 NAME
SIHE T ADDRE 59 63 5TREET ADDRESS
E4LITY-ST- 2P

intrr: \
Farean aff cer o g
appaears 1 Biock 12

SIGNATURE:

sy cartily thal thenmtarniahon
1

s this ane ol o

e Hrock 130f changed . o

SIGHATURE ANO

dress.

egment wi

ppicd wilh this Tiing doas nol quality lar the exemption stated m Seciion 112.07(3)(), Florda Statas. 1 urther certity thal the
07t on supplenmental annual repornt is true and accurate and that my signalure shall have the same legal efecl as if made under oath; that
tor of the corporalon or the receiver or trustec ernpowered 10 execute this reporl &s required by Chapter 607, Floriga Statules: and that my name

(561) 465-77//

D NAME OF SIGNING OFFICER GH DIRECTOR

3/s6/97

it

Diaylinie Frione ¥

CR2E034 (9/96)



